Introduction
Primary peritonitis is an infection of the peritoneal cavity not directly related to other intra-abdominal abnormalities.
1 Its prevalence was around 10% of all pediatric abdominal emergencies, in preantibiotic era. Recent studies have shown incidence of less than 1 to 2% of pediatric abdominal emergencies and is rarely diagnosed preoperatively. 2 Antibiotics with gram-negative spectra, exploratory laparotomy with appendectomy were the hallmarks of therapy in the past, now replaced with broad-spectrum antibiotic, laparoscopic exploration with or without appendectomy.
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Case Report
A previously healthy 14-year-old boy was brought to the emergency department with complaints of continuous diffuse abdominal pain, one episode of diarrhea and vomiting for one day. Child was also anorexic with poor oral intake. He was hemodynamically stable. Physical examination of abdomen revealed diffuse tenderness with positive rebound sign. Gut sounds were audible with normal auscultation of the chest. Laboratory investigations revealed normal blood white blood cell count. Urine dipstick, blood glucose, and renal function testes were normal. Abdominal X-ray (►Fig. 1A) showed no air under the diaphragm. Some gut loops were seen distended on X-ray abdomen. Impression of appendicitis was made. Child was kept NPO with intravenous hydration. Laparoscopic appendectomy was done and broad-spectrum antibiotics were continued in postoperative phase. During laparoscopy, bowel was run to find out Meckel diverticulum, but it was not found. All quadrants of abdomen were examined thoroughly to find out any primary focus but nothing was found except strawcolored ascitic fluid, 50 mL of which was sent for laboratory analysis. Ascitic fluid results showed leucocyte count of 25 Â 10 9 /L with neutrophil predominance. Culture showed no growth of organism. Histopathology of appendix showed no inflammatory changes (►Fig. 1B), proving it to be a case of primary peritonitis. Child made uneventful recovery following laparoscopic appendectomy and was later discharged after completing course of broad-spectrum antibiotics.
Discussion
Primary peritonitis is defined as spontaneous, diffuse peritoneal infection with or without intra-abdominal source.
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Changes in incidence, mortality, mean age of patient, and bacteriology has been observed over the past few decades. 14 Laparoscopy is safe and preferred technique in suspected cases of primary peritonitis, and is used in our case too.
7,15
Laparoscopy is safer than laparotomy with fewer complications, however debridement is difficult with laparoscopy.
Conclusion
Primary peritonitis is rare phenomenon since the advent of antibiotics. Its frequency is still declining. Ascitic fluid analysis is diagnostic. Response to antibiotic is good. In suspected cases, ascitic fluid should be tested before proceeding to surgical procedure. Appendectomy is controversial. Overall morbidity and mortality is low. 
